Uterovesical fistula is an abnormal communication between uterine cavity and the bladder. It is a rare type of fistula accounting for four percent of all cases of urogenital fistula. However the incidence of uterovesical fistula has been rising due to increasing incidence of lower segment caesarean section. Uterovesical fistula is seen more after repeated caesarean section rather than primary section. This is a case report of a primipara with uterovesical fistula following primary emergency Caesarean section on her 12th postoperative day for foetal distress. She was managed conservatively using IV antibiotics and catheterization for six weeks.
INTRODUCTION
Uterovesical fistula is an abnormal communication between uterine cavity and the bladder. It is a rare type of fistula accounting for only four percent of all cases of urogenital fistula 1, 2 . However the incidence of uterovesical fistula has been rising due to increasing incidence of lower segment caesarean section 3 . Uterovesical fistula is seen more after repeated caesarean section rather than primary section 4, 5 . Other cause of uterovesical fistula is uterine artery embolisation 6 . The development of fistula is believed to be related to higher attachment of bladder in relation to lower uterine segment, usually secondary to scarring from the previous surgery. With an unrecognised bladder injury or suture transfixation of bladder, a tract may develop between bladder and uterine wall.
Conservative treatment is indicated when the fistula is diagnosed early. Spontaneous healing is reported in five percent of women 7 . Surgical treatment is indicated when conservative treatment has failed or in cases involving a large fistula. Small uterovesical fistula is managed conservatively whereas large fistula is managed surgically. week. Since there was only scanty drainage from intra cervical catheter, it was removed. Her Foleys catheter was changed after two weeks and removed after four weeks. Repeat ultrasound was done after fifty days which showed normal scan. After Urology consultation, cystoscopy was done on 51 st postoperative day, which showed intact bladder mucosa. 
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